BALTIMORE CITY HEALTH DEPARTMENT
BUREAU OF ECOLOGY AND INSTITUTIONAL

SERVICES
210 Guilford Avenue, 2" Floor
Baltimore, Maryland 21202
410-396-4428

APPLICATION FOR TATTOOING LICENSE

Application is hereby made to operate a tattoo establishment in the City of Baltimore in
accordance with the provisions of Title 13 §101 of the Health Code of Baltimore City,

pertaining to Rules and Regulations Governing Tattooing. The applicant declares that
he/she has read the Rules and Regulations and understands their public health importance
and declares that his/her agents will comply fully with the Ordinance and the Rules and
Regulations in the interest of public health.

Annual: $200.00 Temporary: $100.00

Include a check or money order for the appropriate amount, made payable to the
DIRECTOR OF FINANCE, Baltimore City.

Name of business:

Address:

Temporary location and dates (if applicable):

Owner(s): Applicant (please print):

Signature:

Home Address:

Do not write below this line — to be completed by Health Department

Approved by:
Date:




Tattoo Artists

Training and Experience

Name:

Years practicing:

Address:

Phone No.:

Name:

Years practicing:

Address:

Phone No.:

Name:

Years practicing:

Address:

Phone No.:

Name:

Years practicing:

Address:

Phone No.:

Name:

Years practicing:

Address:

Phone No.:

Name:

Years practicing:

Address:

Phone No.:

Name:

Years practicing:

Address:

Phone No.:

Name:

Years practicing:

Address:

Phone No.:
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